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THE ROLE OF HYPNOTISM IN THERAPEUTICS. 

P ROFESSOR CHARCOT has honored me with an 
invitation to lecture in this amphitheatre upon 
hypnotism. 

Innumerable works have been published upon this 
subject, and it is not my intention to give its history. I 
only wish to remind you that this subject was first studied 
by the English physician Braid, but did not enter defi¬ 
nitely into the domain of science until the work of M. 
Charcot rigorously established the reality of this nervous 
condition. 

You all know, gentlemen, how hypnotism is regarded 
at la Salpteriere, and you also know that a group of 
physicians—at whose head may be placed Dr. Bernheim, 
of Nancy—entertain ideas which are diametrically oppo¬ 
site. In a work entitled “Great and Small Hypnotism,” 
published in 1889, in the Archives de Neurologic , I tried to 
show that, in spite of all the attacks, of which we have 
been the object, the doctrines of Paris have not been 
shaken. 

I cannot open up that discussion here, for my time is 
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limited; and besides it is useless to repeat what has 
already been said, and each can appreciate for himself 
the value of the argument which I have furnished. I 
wish simply to develop an abridged chapter of this 
memoir, that one which treats of the relation between 
hypnotism and hysteria. 

At la Salpetriere it is maintained that these two con¬ 
ditions present intimate relations and that hypnotism 
lies within the province of pathology. 

At Nancy it is believed that hypnotism is a physio¬ 
logical phenomenon. 

On the other hand, at la Salpetriere without rejecting 
—far from it—hypnotism from the therapeutical arsenal, 
it is thought that its indications are limited, and that 
this mode of treatment could scarcely be applied to 
hysteria with success. At Nancy it is admitted, on the 
contrary, that most diseases may be benefited by the use 
of this method. 

Here, then, are two connected questions upon the 
subject of which absolute disagreement reigns, and 
which I propose to discuss in this lecture. 

To form an exact idea of the relations which may 
exist between hypnotism and hysteria, it is evidently 
indipensable to be first perfectly settled as to the exact 
value of each of these terms. 

First, what is hysteria? 

You will tell me, perhaps, that there can scarcely be a 
discussion upon this subject, that the meaning of the 
word is absolutely determined, for it corresponds to a 
nervous state which all physicians have had occasion to 
observe. 

This is true if one has in mind hysteria in its most 
perfect forms. 

Here is an example, a patient in whom is recognized 
the existence of a complete hemiansesthesia. The gen¬ 
eral sensibility of the affected side is entirely wanting; 
the patient has lost the sense of hearing, smell and taste 
on the same side; a concentric contraction of the visual 
field is observed, monocular polyopia, ambliopia, a special 
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discromataposia, characterized by the loss of vision of 
violet, blue, and of green and a persistence of red. In 
addition to these permanent signs of neurosis, the patient 
has presented, at different periods, episodic phenomena— 
such as attacks marked by epileptiform convulsions, con¬ 
tortions, dramatic attitudes and delirium; tracheal and 
crural paralysis, relaxed and spasmodic aphonia, hic¬ 
cough, rhythmic chorea, etc. No one would hesitate to 
recognize that this total of manifestations corresponds to 
a distinct nosographic species designated by the name of 
hysteria. 

But these neuroses do not always present so striking 
an aspect; the atypical cases are much more numerous 
than the typical cases, and they are often unrecognized 
by physicians who are little versed in the study of neuro¬ 
pathology. 

First of all it is necessary to be well fortified against 
erroneous ideas transmitted by tradition. Frivolity, care¬ 
lessness and instability were formerly considered as 
characteristic of the psychic condition of hysteria, and it 
was admitted that the somatic manifestations were essen¬ 
tially transitory. These ideas, inexact if applied to all 
cases of hysteria in women, are, as you all know, com¬ 
pletely erroneous as to hysteria in men, and naturally 
for the physicians who still hold them, the field of this 
neurosis is singularly contracted. The symptomatic pict- 
' ure of hysteria in its most perfect form may be consid¬ 
ered as an assemblage of distinct parts, each representing 
one of the syndromes of the neurosis. The picture may 
degenerate by the successive loss of one or more of its 
parts and reach the limit of being constituted by one 
among them. This is mono-symptomatic hysteria. 

Among the syndromes of hysteria there are some 
which present a symptomatic aspect so special that, even 
in the absence of any other sign of neurosis, the nature 
of the affection may be immediately recognized. I will 
cite, for example, dumbness, the glosso-labial hemispasm ; 
these are, in some sort, specific accidents of hysteria. 

Other syndromes, on the contrary, are not in their 
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forms a pathognomonic mark. Such are certain varieties 
of anaesthesia of paralysis, of contractures. 

When not accompanied by other manifestations of 
hysteria, the diagnosis may be, at times, very different, 
and it is then the evolution of the malady or some par¬ 
ticular circumstances which permit the solution of the 
question. 

Hysteria may also assume the appearance of affections 
of the most diverse forms. Yet it is not impossible to 
unmask them. 1 

I evidently cannot indicate in a few words by what 
process one may succeed in discovering the presence of 
hysteria in difficult cases. 2 It is not the object of this 
lecture, and besides the physicians who attend this clinic 
are experts in this matter. 

My intention in returning to a subject, many times 
treated by M. Charcot, is to remind you of the truth, 
with which it is indispensable to be thoroughly familiar, 
that the domain of hysteria is infinitely greater than was 
formerly believed. It is one of the most frequent nervous 
diseases. It may attack the child, the adult, or the aged, 
of either sex, and is a condition which the most diverse 
causes, moral influences, traumatisms, poisonings, or in¬ 
fections are liable to provoke. 

One might almost say that hysteria is, after neuras¬ 
thenia, the path by which a patient subject to hereditary 
accidents may enter more easily the neuropathic family. 
The contagious and epidemic nature of certain hysteric 
accidents, of rhythmic chorea in particular, seem to one 
to corroborate this opinion, which, besides, does not pre¬ 
vent in any way the admission of the considerable influ¬ 
ence of hereditary predisposition in the development of 
nervous trouble. 


'Upon this subject, see Lemons Cliniques sur l’Hysterie et 1 ’Hypno¬ 
tism, par le professeur Pitsis, 1S91. 

- See upon this subject my memoir upon Hysterical Ophthalmic 
Migraine (Arch, de Neural., No. 60), in which I have sought to establish 
the principles in which one ought to be founded to arrive at a diagnosis 
in such a case. 
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Permit me, gentlemen, before finishing this discussion 
of hysteria, to remind you: 1st, that motor paralyses, con¬ 
tractures, and anaesthesias constitute the most common 
somatic manifestations of this neurosis, and that these 
accidents are liable to appear and disappear rapidly; and, 
2d, that the exaltation of suggestibility constitutes per. 
haps, from a psychic point of view, the most striking 
characteristic of hysteria, which is not saying, however, 
that hysterical phenomena are always of suggestive 
origin. These are ideas which I shall dwell upon shortly. 

To make you understand clearly in what hypnotism 
consist, I am going to present to you first a patient who 
is susceptible of being plunged into a hypnotic state so 
clear and distinct from all other similar conditions that 
no one would think of contesting its nature; I will in 
this way bring out its characteristic features. 

Here is a patient in whom you can recognize the 
phenomena of profound hypnotism such as M. Charcot 
has described. 

I will not try to demonstrate to you that the division 
of hypnotism into three distinct states: lethargy, cata¬ 
lepsy, and somnambulism is legitimate, nor to prove that 
hypnotic phenomena may sometimes be developed by 
means of suggestion. There is no lack of proofs, but I 
have already given them at length in my memoir of pro¬ 
found and light hypnotism to which I refer those of my 
auditors who are interested in this subject. Besides such 
a demonstration is not necessary for the end which I now 
have in view. 

I wish simply to call your attention to the facts of 
which no one doubts the existence, any question of inter¬ 
pretation being dismissed. Let us, then, pass in review 
the most striking features of hypnotism in its typical 
forms. 1st. The spontaneity of the “subject” appears 
much enfeebled. The patient whom you see here, who 
in a normal condition is lively, alert and somewhat turbu¬ 
lent, becomes calm and taciturn when she is hypnotized. 
In lethargy or in catalepsy her activity seems entirely 
abolished and much lessened in the somnambulic period. 
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This young girl who sits before you seems, as you 
will easily observe, indifferent to what is going on about 
her, and she will remain indefinitely in that attitude with¬ 
out changing position, without speaking, unless I inter¬ 
fere and bring her out of her torpor. 

I add that the patient has no delirium, and that in 
this condition she does not develop spontaneous halluci¬ 
nations. 

2d. Suggestibility is notably increased. The patient 
is more obedient than ordinary and submits voluntarily 
to orders which she would rebel against with energy 
were she waking. 

I can inspire her with ideas which disagree with what 
very simple reasoning or immediate observation show to 
be true. I tell her, for example, that the church of la 
Salpetriere was destroyed by a conflagration a week ago, 
and she immediately admits the reality of an event which 
she would not have been ignorant of had it occurred. 
She accepts without criticism the ideas advanced before 
her, however impossible they may be. 

It is, then, possible to develop in her case sensorial, 
visual, auditive, olfactory, and gustatory hallucinations. 
I tell her that she is in a garden, that there are beautiful 
flowers upon the banks of a stream; the patient acts as 
she might do if the object of the hallucination were 
really there; she looks at these supposed flowers, bends, 
plucks them, and forms a bouquet of them; she then dips 
her hands in the water of the imaginary stream and 
sprinkles the flowers. I then tell her that before her 
there is a cage of beautiful warbling birds, her eyes are 
then directed toward the point which I designate, her 
face expresses satisfaction, and she remarks upon the 
birds at which she is looking. I then make her see a 
fictitious serpent; frightened, she cries out and flies from 
the creature which frightens her. I cause her to pass suc¬ 
cessively from one dream to another, and she presents in 
these diverse circumstances a natural physiognomy and 
attitude which corresponds to the situation in which she 
believes herself to be. 
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3d. Somatic phenomena may also be made to appear, 
anaesthesias, relaxed paralysis, contractures, cataleptic 
plasticity, either by mechanical excitations or by sug¬ 
gestion. 

I should call your attention, gentlemen, to the fact 
that we are in some sort masters of the phenomena which 
we develop, and that we can cause to disappear at our 
will somatic and psychic troubles which we thus create. 

4th. The patient is in a second state. She forgets, in 
fact, upon awakening what has passed; she has lived 
during that time that she was hypnotized a separate 
psychic existence, of which she loses the remembrance 
when she returns to the normal state. 

The patient always executes when awake the orders 
given during the hypnotic sleep, and preserves for a 
greater- or less time the ideas and images which have 
reached her mind by suggestion. 

Such is the typical form. 

Each of the characteristics which belong to it may 
lose its clearness or become completely effaced; from 
this arise the aborted forms of which the varieties may 
be multiplied at will. Among the characteristics which 
we have just mentioned, all are not of the same impor¬ 
tance. We will see which are the ones whose presence 
is indispensable and without which, according to our 
view, the reality of hypnotism cannot be affirmed. 

We have just seen that in perfect hypnotism the 
patient is in a second state. But in the aborted forms 
the patient may retain upon waking a remembrance 
more or less complete of what has been said and done 
while she was asleep. Forgetfulness upon awakening is 
a characteristic which may be wanting, and of which the 
presence should not be required before admitting the 
reality of hypnotism. At the same time it should be 
observed that in such cases the other characteristics are 
also most frequently less accentuated. 

The spontaneity of the individual is lessened, as we 
have stated. The patient whom I presented before you 
seemed inert and passive. This is not always true; 
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some hypnotic somnambulists are lively and active. 
Nevertheless there exists in each case a more or less 
marked diminution of spontaneity. Besides, in legiti¬ 
mate hypnosis the patient does not create delirium or 
hallucinations from his own forces; this is an essential, 
negative characteristic, connected with, or preceding. 

The exaltation of suggestibility constitutes the funda¬ 
mental characteristic of hypnotism. 

But it must not be supposed that hypnotics are, as 
has been said, completely at the mercy of the experi 
menter. The great hypnotics themselves are not always 
perfectly docile, especially when it is desired to compel 
them to acts which are repugnant to them. The degree 
of suggestibility varies notably according to the subject 
himself. There are subjects who revolt when ordered to 
do something contrary to their principles, or who refuse 
to submit to injunctions which are not agreeable to them. 

Certain subjects, while appearing more credulous than 
in a waking state, do not accept the ideas which are sug¬ 
gested to them if they are too much in disaccord with 
what good sense indicates. Finally, many hypnotics are 
far from being as susceptible to sensorial hallucinations 
under the influence of suggestion as the typical subject. 

From this point of view there is a series of cases inter¬ 
mediate between the state of perfect hypnotism and the 
waking state. 

Nevertheless it occurs to me as essential to indicate 
with precision the limit which the exaltation of suggesti¬ 
bility should attain in order that it may be legitimate to 
admit the individual under observation is hypnotized. 

It seems to one also that it is a main point to seek as 
an indication of this exaltation a characteristic, the reality 
of which may be scientifically demonstrated. This leads 
me to attempt the study of somatic phenomena. 

Contractures and cataleptic plasticity in particular 
have a fundamental importance, because of the doubts 
which one must often have of the sincerity of the sub¬ 
jects experimented upon. Messrs. Charcot and Richer 
have, in fact, demonstrated by the aid of graphic meth- 
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ods that these phenomena cannot be simulated, while it 
is very difficult, if not impossible, to establish with scien¬ 
tific rigor the reality of the psychic troubles of which we 
have just spoken. 

Relaxed paralysis and anaesthesias present, from the 
point of view of absence of simulation, a less complete 
guaranty. They are, in that regard, intermediate be¬ 
tween contractures and catalepsy and psychic phenom¬ 
ena. Like the last they are subjective up to a certain 
point. When the subject, whose integuments I pierce 
with a needle or upon whose members I exert an ener¬ 
getic pressure, tells me that he experiences no sensation, 
the reality of this trouble does not appeal to my mind 
with so much force as when it is a question of con¬ 
tracture ; in the first case I am obliged to add faith in 
the word of the patient, in the second I can dispense 
with it. It is always possible when an anaesthesia is well 
marked to demonstrate this objectively in some indirect 
way. This is a means of doing it. The subject being 
experimented upon pretends, for instance, that his skin 
is entirely insensible; I apply, unexpectedly, a piece of 
ice to his back and observe the patient with attention. If 
he remains impassible and does not show on his face 
that he has felt this sudden impression, I have an almost 
absolute proof of his sincerity. It is also possible to 
assure one’s self by indirect means of the reality of a 
relaxed paralysis of psychic origin. 

Thus somatic characteristics have a capital value, for 
they place the experimenter beyond the reach of decep¬ 
tion, and when they can be made to appear and disap¬ 
pear at suggestion, one is right in affirming that the 
suggestibility of the subject is exalted. 

I do not think, however, that it is necessary to require 
the union of all the somatic phenomena which we have 
enumerated before admitting that a subject is hypno¬ 
tized ; the existence of two or three among them, or of 
even one, provided it is well marked, seems to me to 
suffice. 

Do I mean by this that I accord no importance to the 



J. BABINSKI. 


392 

psychic manifestations that I have shown you and that 
the somatic phenomena are the only ones which should 
be taken into account? By no means. If I were observ¬ 
ing, for instance, a patient in whom I could develop sen¬ 
sorial hallucinations by suggestion, as in a typical case, 
but who did not present somatic manifestations; if in 
such a case I had every reason to believe in the sincerity 
of the subject in question, I should willingly admit that 
I have done this with hypnotism. We must not exag¬ 
gerate the role of simulation and find simulators every¬ 
where. But in such a case if the rigorous test should 
fail, I should have at best only great probabilities. 

Besides, observation seems to me to show that, in the 
hierarchy of troubles which may be provoked by sugges¬ 
tion, somatic phenomena, except perhaps catalepsy, which 
is rarer, occupy the least elevated rank. Thus it will 
generally be easier to develop an anaesthesia or a con¬ 
tracture by suggestion than to cause the acceptance of 
an idea which is not in accord with elementary logic, or 
to provoke a sensorial hallucination. 

When somatic manifestations are wanting, one finds 
himself in one of the following situations: (a) Either 
psychic phenomena themselves are vague, and this is 
most often the case, the subject is simply in a state of 
torpor which may be, strictly speaking, considered as hyp¬ 
notism in its earliest state, but which may also be com¬ 
pared to that state of obnubilation more or less pro¬ 
nounced which precedes natural sleep; or it may be 
attributed to simulation. Nothing authorizes the state¬ 
ment in such a case that the subject is hypnotized. 
(£) Or the psychic phenomena are very clear, which is 
very exceptional. Without having the right to reject 
catagorically the reality of hypnotism, it is proper to re¬ 
main in doubt, especially when it is an expert medico¬ 
legal opinion. 

It seems to me legitimate from the preceding remarks 
to require before admitting that the subject is hypnotized, 
that it be possible to cause the appearance in him, by 
suggestion, of at least one of the somatic phenomena above 
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enumerated and to cause it to disappear by this same 
method of procedure. 3 One would have thus at the same 
time a proof of the absence of simulation and a criterion 
of the exaltation of suggestibility which constitutes the 
chief characteristic of hypnotism. 

I am now going to present to you two patients whom 
you can compare as to their type and in whom hypnotism 
exists in an aborted form. 

Here is a young girl named S., of whom I shall have 
occasion to speak to you later. I put her to sleep by 
ocular pressure. In this condition she cannot open her 
eyes; she remains inert, without moving or speaking; 
by suggestion it is possible to provoke contractures, re¬ 
laxed paralysis and anaesthesia, and to afterward cause 
them to disappear. I have now been able to cause the 
appearance of cataleptic plasticity; the patient is quite 
rebellious to efforts made for the purpose of developing 
psychic troubles, sensorial hallucinations, and seems to pre¬ 
serve all her good sense when she is hypnotized; finally, 
upon waking, remembers only in part what has passed 
during the hpynotic state. 

As to the second patient, whom you see here, named 
N., of whom I shall also speak to you shortly, I put him 
to sleep by fixing the eyes. His eyes are closed and he 
is incapable of opening them; he preserves silence when 
he is not questioned, but as soon as he is questioned he 
responds with facility, and can sustain a conversation as 
well as in the normal state; psychic troubles are com¬ 
pletely wanting, and in this regard his suggestibility 
does not seem exalted; but it is possible to provoke a 
contracture by suggestion, which he will keep upon 
waking if care is not taken to cause it to disappear dur- 


3 In a memoir upon le grand et le petit hypnotism, the part given to 
hypnotism without somatic characteristics may appear greater. It is not 
that my opinion has been modified in this respect. The difference con¬ 
sists in that, in this work, contractures and cataleptic plasticity are the 
only somatic phenomena which I have taken into account, while to-day 
it seems to me preferable to add to it, as has been seen, anaesthesia and 
relaxed paralyses. 
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ing the hypnotic period; relaxed paralysis can be devel¬ 
oped in him, but it is very difficult to render him anaes- 
thesic; finally, upon waking, the patient remembers 
perfectly, to the least details, all that has passed. 

You have seen hypnotism in its most perfect form in 
the first patient, and in its least perfect form in the last 
subject, and in the intermediate form in the young girl 
whom you have just seen. 

If you admit this conception of hypnotism, if you 
accept this criterion which I propose to you, you will not 
be led into error, and you will not confound hypnotism 
with psychic conditions bordering upon it: natural sleep, 
somnambulism, epileptic somnambulism, hysteric sleep, 
and hysteric somnambulism. I can present before you a 
specimen of the last variety of somnambulism, which 
M. Charcot has already shown you in one of his last 
lectures." 

We here have to do with a patient presenting com¬ 
plete signs of hysteria, and in whom the following 
phenomena may be provoked: By fixing his eyes, he 
closes his eyes, and falls over back suddenly, stiffens the 
limbs, and executes several violent movements in the 
arc of a circle, characteristic of hysterical attacks; then 
he opens his eyes, his limbs become supple and in a nor¬ 
mal condition, he is taken with delirium, and has hallu¬ 
cinations which develop spontaneously. 

An inattentive observer might think he had to do 
with hypnotism, because the nervous troubles in ques¬ 
tion appear under the influence of manoeuvers similar to 
those employed to produce the hypnotic sleep. It is an 
hysteric attack, which is proven by the violent move¬ 
ments in the arc of a circle, the delirium which does not 
belong to hypnotism and the impossibility of suggesting 
at will to the patient who is quite in his proper frame of 
mind. 

Observe, however, that if I persevere for a long time 


4 See upon this subject Progres Medical, 1891, Nos. 20 and following. 
A Record of the History of Somnambulism, by G. Guinon, according to 
the lessons given by Prof. Charcot. 
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in my injunction, he ends by yielding, but only to a cer¬ 
tain extent, showing always his spontaneity. I show him, 
for instance, a sheet of blank paper, and tell him it is a 
sketch of a model horse, of perfect beauty. He does not 
answer at first, and seems not to understand what I say 
to him; I insist; he listens, but contests absolutely the 
exactness of my statements; I insist again, and he ends 
by, if I persevere, admitting the existence of a sketch on 
the paper that I show him, but he adds: “ That a beauti¬ 
ful horse, come now—it is an apocalyptic beast.” If he 
accepts my statement completely, this would be, in any 
case, only the subject of'a theme which he will develop. 
“ That a handsome horse,” said he; “ yes, it is a black 
horse. We are at the review then? Vive le general!" 
etc. If I seek to provoke in this state a contracture by 
suggestion, I can sometimes succeed in it, but cannot 
suppress it at will, and I am not master of the somatic 
and psychic phenomena engendered by my suggestion. 
The phenomena which belong to somnambulism pre¬ 
dominate then; at most it can be said that hypnotic 
properties exist in germ. 

Let us add that when the patient has returned to his 
normal condition, he has completely lost the remem¬ 
brance of what has passed in the access of somnambulism. 

(To be continued.') 


EPILEPTIC MANIFESTATIONS RESEMBLING 
WRITER’S CRAMP. 

Dr. Fere (Gaz. des Hopitaux) speaks of a patient in 
whom the epileptic aura took the form of a cramp similar 
to that seen in writers. 

The manifestations become general, so that the attack 
soon resembles one of ordinary epilepsy. 

As soon as the attack is passed he is able to write 
again, which renders the differential diagnosis easy, since 
this could not be the case in true writer’s cramp. The 
bromides, when given, produced marked improvement. 

W. F. R. 



